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MEMORANDUM OF | NSURANCE

Date |ssued:

06/13/2006

Insured:

Christine Tetzloff Phd
PO Box 264
Payson, AZ 85547-0264

This memorandum is issued as a matter of
information only and confers no rights upon the
hotder. This memorandum does not amend,
extend or alter the coverages afiorded by the
poticy and/or certificate listed below.

Company Affording Coverage

Producer:

Trust Risk Management Services, Inc.
181 W Madison St Ste 2800
Chicago, IL 60602-4643

Ace American Insurance Company

Covered Person (Status) Owner

X

Christine Tetzloff Phd Employee

reduced by paid claims.

This Is to certify that the policy and/or certificate listed below has been issued to the insured named
above for the policy and/or certificate period indicated, notwithstanding any requirement, term or
condition of any contract or other document with respect to which this memorandum may be issued or
may pertain. The insurance afforded by the policy and/or certificate described herein is subject 1o all
terms, exclusions and conditions of such policy and/or certificate. The hmits shown may have been

Policy and/or
Type of Insurance Certiticate Ettective Date | Expiration Date Limits
Number
Protessional Liability
Each incident $ 1,000,000
Claims Made 58G22112090 10/01/2005 10/01/2006 Annuatagaregate | g 3,000,000

Retro Date: 10/24/1997

Memorandum Holder

AHCCCS State of Arizona
701 E Jefferson St
Phoenix, AZ 85034-2215

SHOULD ANY OF THE ABOVE DESCRIBED POLIGIES AND/OR
CERTIFICATES BE CANCELLED BEFORE THE EXPIRATION DATE
THEREOF, THE |SSUING COMPANY WiLL ENDEAVOR TO MAIL 30
DAYS WRITTEN NOTICE TO THE CERTIFICATE HOLDER NAMED
TO THE LEFT, BUT FAILURE TO MAIL SUCH NOTICE SHALL
IMPOSE NO OBLIGATION OR LIABILITY OF ANY KIND UPON THE
COMPANY { TS AGENTS OR REPRESENTATIVES.

Authorized Representative:

PW




Commercial Certificate of Insurance AEF\ FARMERS

ABENCY | \ARK GREEN
Ne" - 14 NBEELINE HWY #F Issue Date  (MM/DDIYY) |05/30/06
Address This certificate is issued as a matter of information only and confers no rights
upon the certificate holder. This certificate does not amend, extend or alter the
st 88 Dist. 02 Agent 19 coverage afforded by the policies shown below.
. ist.
Companies Providing Coverage:
Insured Company A Truck Insurance Exchange
« CHRISTINE TETZLOFF PHD Letter
Name + 814 N BEELINE HWY #I Ee%g:pany B Farmers Insurance Exchange
& * PAYSON AZ 83541 Company C Mid-Century Insurance Company
Address * Letter
Company
Letter
Coverages

This is to certify that the policies of insurance listed below have been issued to the insured named above for the policy period indicated. Notwithstanding
any requirement, term or condition of any contract or other document with respect to which this certificate may be issued or may pertain, the insurance
afforded by the policies described herein is subject to all the terms, exclusions and conditions of such policies. Limits shown may have been reduced by
paid claims.

fg Type of Insurance Policy Number PD%lzgya\]:ZIf&e;]thB//eYY) %ﬂ:gﬁ@gﬁﬁ% Policy Limits
A | X | General Liability 603197136 07/27/05 07/27/06 | General Agaregate 1§ 3 000,000.00
X | Commercial General Products-Comp/OPS
Liability Aggregate $ 2,000,000.00
. Personal &
X | - Occurrence Version Advertising Injury $ 1,000,000.00
Contractual - Incidental Each Occurrence $ 1,000,000.00
Only Fire Damage T
(Any one fire) $ 75,000.00
Owners & Contractors Prot. Medical Expense
(Any one person) $ 5,000.00
A | % | Automobile Liability 603197136 07/27/05 07/27/06 | Combined Single
All Owned Commercial mit $1,000,000
Autos ]%)odily In%ury
X | Scheduled Autos (Per person $
Hired Autos Bodily Injury
Non-Owned Autos (Per accident) $
Garage Liability Property Damage $
Garage Aggregate $
Umbrella Liability Limit $
Workers' Compensation Statutory
Each Accident $
and Di
e 1sease - Each Employee| §
Employers' Liability Disease - Policy Limit | ¢

Description of Operations/Vehicles/Restrictions/Special items:

CERTIFICATE HOLDER HAS BEEN NAMED ADDITIONAL INSURED ON POLICY# 603197136.

Certificate Holder Cancellation
. STATE OF AZ - AHCCCS Should any of the above described policies be cancelled before the expiration date
Name . PO BOX 25520 thereof, the issuing company will egﬂ%avor to mail 30 days written notice to the
& + 801 E JEFFERSON certificate holder named to the left, b%.lt failure to mail such notice shall impose no
Address * PHOENIX AZ 85002 obligatio; 9},513})}1135 of any @nf u;;én the company, its agents or representatives.
V77 ~/ ;

77 ‘{/’" :; /A !}éfﬁ f
Authorized Repregeritative

56-2492  4-94 Copy Distribution: Service Center Copy and Ageri‘gf &dpy H01



AT e o - : DO NOT SEND TO IRS
e e STATE OF ARIZONA , | \/:ndorMUST Brint :

PV TR
Bl 1‘-:"1,\,..1:31 f

SUBST!TUTE W-9 & V’-NDOR AUTHOR}ZAT!ON FORM o Type information
-OTIN ~Employer identification Number (EIN) € @ State of Arizona HRIS EIN

v !dehtiﬁca onr\umbe. IN) ’ e of Atizor ioyees
- m 1 5 L{' b&'&lQTyp& wocxaISecurlty Number (SSN) State of Arizana Employees ONL¥

G agaivame | (Y Ay V\’vbb" n Tefelokr, Audiue

@ Entity Type Selest ohe of the foliowing
(™ Corporation (NGT providing health care, medical or legal services)  (5A) , - | @ Smail Business  (01)

(:Smal! Business- frican American (23}
(f:.SmaH Business- Asian . (24)

G.Smai( Business - Hispanic  (25)
(":Small Businzss- Native American  {27)

@ Minority Business indicator Selectone of the following

(_‘ mxporat.nr {oraviding health care medical or legal services) | (5M)
I {L"T’\

A~ The Uﬁi»uai/&o.ie :va:lpnr::«?r ] @F))d' o ' » ) ’ ) C;Small.ausiness- Cther Minérity (05)

\,-ﬁ x_v Sorany o r?:s po:tfca su jvisions.or l'nstrumentalmes 2G) . , . @‘.Smail, Woman Owned Business ~ (06)

(™ Astate, a pessession of the US, or any of their political subdivisions or instrumentalities - (4G) (~ Small, Woman Owned Business- African American .. (29)

(" Tax-exempt organization under IRC §501 (50) : (’;Smal(, Woman Owned Business- Asian  (30)

{sAninternzt ior or any of its agencies or instrumentalities  (5U) [ ) (‘ Smatl, Wernan Owned Business- Hispanic - 31) )

{Stete of E ‘ ‘ v (" Small, Woman Owned Business- Native'Americar . (330 (.

{v -Othier, Taxreport ,;wy'* (5p) © : | (Small, Wornan Owned Business: Other M'nwty (1)
NN

& Mair‘. Addf:-:—:s . Where taxinformation and generai correspondence is to be mailed {"yWoman Owned Business  {03) )

{»Woman ‘Owned Business- African Arnavican (17

= ("'“ Worman Owned Business- Asian - (18}
a&,ﬁ_‘/ (":Woman Owned Business- Hispanic  (12)
: - i . |} {:Woman Owned Business- Native American - (21)
Addrass T ! ’ - : ' o || CWoman Owned Business- Other Minarity. {02)
e [ ITCCRI R i e (’* Minority Owned Business- African American  (04)
(:Miriority Owned Business- Asian  (32)
i || C:Minority Owned Business- Hispanic ~ (74)
""" - (:‘,fMinority Owned Business- Native American (15)
("Minority Owned Business- Other Minority (02)
|| "y Non-Profit, IRC §501(c)  (88)
C;Non—Small, Non-Minority or Non-Woman Owned Busir: kf)w

.DBA\B{@{;’»QQ‘\‘}?.

;Zip code

(
{
I
i
{
4
l
L

& Contact Information

DBMABranch\Location | Name QJ,/ " @TWIQ%OW @tp :

heldress B E— et @ AA2-83235T
Mdcontnued | e lazs) des-iudt

City | . State
i :

{ perjury, i certify that: Y
hown on this form is my correct taxpayer identification number (or | am waiting for anumber to-be issued to me) AND v
e backupwithholding because: (a) | am exempt from backup withholding, or (b} have not been notified by the Internal Revenue Service (IRS) that | am suibject to backup withholding

re to report all interest or dividends, or (¢) the IRS has riotified me that | am no longer subject to backup withholding AND . -
. person (including U.S. resident alien). .
-0 instructions. You must eross out item 2 above if you have been notified by the IRS that you are currently subject to backup withholding because you have failed to report aﬂ interes: and
A your tax return. For real estate transactions, item 2 does not apply. For mortgage interest paid, acquisition or abandonment of secured property, cancellation uf debt, conmbunons 10 an

=ment érrahgement (IRA), and generally, payments other than interest and dividends, you are not required to sign the Certification, but you must provide your zorrect TIN.
~nal Revénwe Service does not.reguire your consent to any provision of this document other than the certification required to aviid backup wtthhold Jing.. .

4 / ’ ouee [ 5-26-2¢06
WNA AGENCY USE ONLY ( \ d S‘ VENDOR DONOTWR’W BELOW TH S LINE 'I
Agency Authonzatlonl : phone # - Date '
_- OF ARIZONA GAQ USE ONLY — VENDOR & STATE AGENCY: DO NOT "VF?.ITL BF-LOW TH%D LINP l
[ IBS TINMatching [~ Corporaton Commission [~ HRIS [ Other [ et [
Vendor Numberj Mcl Processed by Date Processed
GAO-W-0 REVISEA 477808 wrrmmrm s s oo




WILLIAM BELL

JANET NAPOLITANO
DIRECTOR

GOVERNOR

ARIZONA DEPARTMENT OF ADMINISTRATION

RISK MANAGEMENT SECTION
100 North 15" Avenue, Suite #301
Phoenix, Arizona 85007
Telephone: (602) 542 2182; Facsimile: (602) 542 1800
- On-line: ‘azrisk.state.az.us’

SOLE PROPRIETOR WAIVER

NOTE: THIS FORM APPLIES ONLY TO STATE OF ARIZONA AGENCIES, BOARDS, COMMISSIONS,
UNIVERSITIES UTILIZING SOLE PROPRIETORS WITH NO EMPLOYEES, IF YOU ARE CONTRACTING WITH A
CORPORATION, LIMITED LIABILITY COMPANY, PARTNERSHIP OR SOLE PROPRIETORS WITH EMPLOYEES,
THIS FORM DOES NOT APPLY,

The following is a written waiver under the compulsory Workers' Compensation laws of the State of
Arizona, A.R.S, 23-801 (et. seq.), and specifically, A.R.S. 23-961(0), that provides that a Sole
Proprietor may waive his/her rights to Workers' Compensation coverage and benefits.

/ | am a sole proprietor and | am doing business as _ (Y v isstine e f:?_(_@(’r vy @(A.D (name of

TN

Sole Proprietors Business). | am pe;z rming work as an independent contractor for the State of
Arizona, /4’7‘/661-«5 SCEL o6 cen# |, for workers' compensation purposes,
and therefore,, | am ‘not en’atlg&to workers' compe satlon benefits from the State of Arizona,
HC s SCEC peoce

| understand that if | have any employees working for me, | must maintain workers' compensation
insurance on them.

Name of Sole Proprietor: (i ist e letzlo te “ @MD Wb
Social Security Number: Y - RS

Telephone Number: (Az& ) 43 a-832323

Street Address / P.O.Box.__ YO &;\7@3@5—\/

City: 47y Soin Stglte 7%%, - Zip COde& S

Signature of Sole Proprietor; (o4

State Agency: _ M cces Agency # o050
Signature of Agency
Contract Administrator: Date; 7/& O

Both signatures must be signdd and the completed form submitied to the State of Arizona,
Department of Administration, Risk Management Section, Insurance Unit, 100 North 15" Avenue,
Suite 301, Phoenix, Arizona 85007. An authorized Risk Management Representative will sign your
completed form and return it to the agency to be maiptained i .

193000

Signature of Risk Management Authorized Signer Date

Form #spw/1 (12/05)






